California Dental Medicaid Management Information System

Exhibit E — Attachment Il

Change Order Pricing Proposal Form

RFP 03-75006

Name of Contractor | Page Number Number of Pages
Name & Position Title of Cost Analyst Services to be Furnished
Total Amount of Proposal Change Order
Number
DETAILED DESCRIPTION OF COST ELEMENTS
1. Equipment Cost Reference
a. Purchased
b. Rented
Total Equipment
2. Direct Salary Costs by Functional Classification | Hours | Rate/Hour | Cost References
Total Direct Labor
3. Purchased Services by Functional Classification | Hours | Rate/Hour | Cost References
Total Purchased Labor
4. Professional Fees Hours | Rate/Hour | Cost References
Total Professional Fees
5. Travel (Itemize & Specify Purpose on Ref.) Cost References
a. Transportation
b. Per Diem/Subsistence
Total Travel
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Change Order Pricing Proposal Page Two

6. Communications Costs Cost References
Total Communication Costs

7. Supplies Cost References
Total Supplies

8. Space by Location Cost References
Total Space

9. Computer/Peripheral Operation Cost References
Total Operations

10. Overhead by Cost Center Cost References
Total Overhead

11. General & Administrative Expenses Cost References
Total Gen & Admin Expenses

12. Other Costs Not Identified Above Cost References

13. Fee or Profit Cost References

Total Cost and Fee or Profit

Cost (sum of 1-13)
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